(1) Henry: Attack of jaundice associated with cervical adenitis in August 1933. The spleen was two fingerbreadths below the costal margin, and the liver easily palpable. The tonsils had been removed.
April 1934, mild attack of jaundice. The liver and spleen are both palpable.
Fragility of R.B.C.: Huamolysis begins in 0 * 3% saline; complete in 0 * 2% saline.
Wassermann reaction negative. Van Both children made good recoveries from jaundice, but the liver and spleen in each have remained unchanged in size.
Dr. PARKES WEBER thought these cases might be examples of catarrhal jaundice (to which members of some families were apparently specially predisposed), or, more probably, of actual commencing hepatic cirrhosis.
Precocious Puberty in a Boy aged 5.
B. M., male, aged 5 years 4 months. Patient has been well, except for measles during infancy and constant nasal discharge for the past four months. He was brought to hospital in March 15934, on account of being fidgety and difficult to manage. The father was uncertain how long pubic hair had been present, but the boy thought for some months. The patient is of Jewish parentage, and is the younger of two boys (the elder being normal). The mother died following appendicectomy. The boy appears mentally normal for his age, and has not behaved precociously in any way whilst in the ward for two months. He was admitted to hospital on account of precocious puberty, and an intravenous pyelogram was made in order to ascertain if it would give any evidence of an adrenal tumour. It showed the presence of a left-sided hydronephrosis. The boy was operated on (12.4.34) by Mr. 0. L. Addison, who removed a large hydronephrosis with stenosis of the ureteropelvic junction, by a left lumbar incision. The left adrenal measured 1I by 1 in., and was very hard and nodular, feeling exactly like chronic pancreatitis. There was no evidence of neoplasm, and the organ was not removed. The boy made a good recovery.
On examination.-A well-developed boy weighing 46 lb., height 47 in. One permanent lower incisor erupting: remainder of first dentition present. Pubic hair of female distribution is present, and the genitalia correspond to those of an adolescent boy of 14 or 15. No other abnormalities found. Prostatic massage produced a bead of prostatic fluid but there have been no emissions or frequent erections. Blood-pressure 100/70. Urine: Nothing abnormal found. Blood-sugar curve normal. Wassermann reaction negative. Skiagram of skull: No evidence of abnormality of pituitary or pineal glands. Long bones: Ossification of a boy of 7. Chest: Thymus not seen. 24.5.34.-The left adrenal gland was removed by the lumbar route, the patient making an uneventful recovery.
The gland when stripped weighed 6 4 grams. It was found that there was a considerable amount of fatty tissue adherent to the gland, which had made it appear firmer and larger at operation than it proved to be after removal. The medulla was brownish-green in colour, and on section showed striking contrast to the paler cortex.
Histological report (Dr. Nabarro): " Microscopically, the zones of the cortex were roughly distinguishable from one another, and it appeared that the lipoid granules of the zona fasiculata might be more numerous than usual. In the particular section examined the medullary layer seemed rather narrower than normal, possibly due to the position of the section. The sections gave a negative fuchsinophile reaction."
Comment.-The patient presented what was apparently an early stage of precocious puberty, the genitalia being those of an adolescent rather than of an adult.
There was no abnormality of muscular development, nor did the child show the Bert M., aged 5 years 4 months, showing small amount of pubic hair and adolescent genitalia.
peculiar facies characteristic of Guthrie's type of precocity. ossification, however, was in advance of the stage normal for the age. The adreral removed at operation showed no evidence of tumour formation or hyperplasia; unfortunately it had not been possible to examine the right adrenal, as the removal of the left had been carried out by the lumbar route. There was no neurological or radiological evidence of a tumour of the pineal or pituitary glands, and at present the causation of the precocity remains obscure.
